A necrotizing meningoencephalitis complicated by ventricular compartmentalization and abscess formation caused by Enterobacter sakazakii in a previously healthy 5-week-old female is described. A detailed description of the isolate is presented. This communication firmly establishes the pathogenicity of E. sakazakii. 
Important differences in deoxyribonucleic acid hybridization, pigment production, biochemical characteristics, and susceptibility to antimicrobial agents have prompted the differentiation of the yellow-pigmented Enterobacter cloacae into a new species, Enterobacter sakazakii (6) . The full spectrum of pathogenicity of this new species is not well defined. A very rare cause of infection in humans, E. sakazakii has been reported to cause disease in neonates. To our knowledge, there has been only one report (7) of meningitis in a newborn in which the isolate is fully characterized and appears to be consistent with E. sakazakii.
The present report describes a previously healthy 5-week-old infant who developed severe meningitis caused by E. sakazakii and describes the characteristics of the isolate. The infection resulted in necrotizing cerebritis (2, 3) with abscess formation and compartmentalization of the cerebral ventricles (8) (5, 6) .
It is difficult to confirm a pathogenic role for E. sakazakii in reports of infections due to yellow-pigmented organisms in which a detailed biochemical description of the isolate was not included. Urmenyi and Franklin, in 1961, described two infants, one of 32 weeks and the other of 38 weeks gestation, who died within 2 days of each other with generalized sepsis due to "pigmented organisms belonging to the cloacae group A" (11) . Each infant experienced complications during the peripartum period, became septic at days 5 and 11, respectively, and died within 48 h after diagnosis. Necrotic hemorrhagic cerebral inflammation (4) was found at postmortem examination. J0ker et al. (7) reported that from the cerebrospinal fluid of a 4-day-old infant with meningitis born after a complicated delivery, an organism consistent with E. sakazakii was isolated. Multiple antibiotics were used for treatment, and the course was complicated by hydrocephalus and a brain abscess which communicated with a lateral ventricle. Monroe and Tift (9) has recently described a previously normal 7-day-old infant with sepsis unassociated with meningitis who responded promptly to a 10-day course of parenteral ampicillin. We are unaware of other reports of documented infection due to this organism.
The results of tests of susceptibility to antimicrobial agents were in good agreement with published data (6, 9). Our strain of E. sakazakii was susceptible to ampicillin, amikacin, carbenicillin, cefamandole, cefoxitin, chloramphenicol, tetracycline, kanamycin, gentamicin, tobramycin, and sulfamethoxazole but was moderately resistant to cephalothin (minimal inhibitory concentration, 16 ,g/ml [10] ). In contrast, E. cloacae strains isolated in our laboratory showed different susceptibility patterns. Of 211 E. cloacae strains isolated in 1979, 54% were resistant to tetracycline, 63% were resistant to cefoxitin, 44% were resistant to cefamandole, and 97% were resistant to ampicillin (J. K. Reynolds and J. W. Smith, unpublished data based on the disk method of Bauer et al. [1] ).
